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Mr. Langlois
Conoco, Inc
2200 O1d Spamsh Tr.

Ws, LA 70669
RE FRP/SPCC/EPC sp&cilon Eep?ﬁ : .

FYy 98090 Fy - 1IN4P- 120290

Dear Mr. Langlois

On August 31, 1998, representatives of the US Environmental Protection Agency (EPA)
conducted an Oil Pollution Prevention (40 CFR Part 112) mnspection at the above referenced
facility. The nspection included a Facility Response Plan (FRP), Spill Preveption Control and
Countermeasure (SPCC), and Emetgency Planning and Community R1ght-to{§;w Act (EPCRA)
compliance review for the above named facility. During the compliance review the following
deficiencies were noted:

FACILITY RESP EPL

[For specific deficiencies see Attachment A: ERESRGCHEPERA—HSpeCom=Summ
Zttachmment@®. Facility Response Plan Checklist]

The facihty owner/operator has not implemented the requirements as per section
4202(a)(5)(E)(11) of the Oil Pollution Act of 1990 as codified 1n 40 CFR Part 112.20 due to
the deficiencies listed below: A

. Contents of FRP are n&t consistent with model plan as required by 40 CFR Part
112.20 (h) See Attachmert %:RP Checklist

F7
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l_'l'b 2 Site glaﬂ ])r‘a.ma.se le O.nd EVQ;uqﬂ'lof'l Plan}

SPILL PREVENTION CONTROL AND COUNTERMEASURE

[For specific deficiencies see Attachment A: FRP/SPCC/EPCRA Inspection Summary and
Attachment C SPCC Checklist]

SPCC plan madequately implemented as required by 40 CFR Part 112.3 due to the
deficiencies listed below-

. Incomplete=se=@p, written procedures andfe@ inspection records as
required by 40 CFR Part 112 7(e)(8). Inspec-lP ien records Maintained
or only @ix months.
° Incomplete em@g personnel training and spill prevention procedures
as required by 40 CFR Part 112.7(e)(10)

EMERGENCY PL AND CO TY RIGHT-TO-KNOW ACT

. No deficiencies were identified under EPCRA. The facility had filed the proper
chemical inventory reports (Tier II) under EPCRA for the preceding calendar year at
the time of the notice of inspection

According to Section 4301(b) of the O1l Pollution ACT (OPA), owners or operators of facilities
subject to Part 112 who violate the requirements of this part 112 by failing or refusing to comply
with any of the provisions shall be hable for a civil penalty of up to $25,000 for each day such
violation continues.

Please provide to this office, within 30 days of the date of this report information, photographs, etc.,
as necessary to clearly demonstrate that the above deficiencies have been corrected, or provide a
firm schedule for achlevmg compllance with the o1l pollution regulations. W

F=—has-been ¢ th—thas. oxt. If no response 1s received within 30 days, potential
enforcement actlons may follow Please provide your response to:

unbold, —=>(Karen McCormick) (6SF-RP)
remove Environmental Protection Agency
"ranﬁﬂseg b445-RessAcvenfom— P-og- Bex 303
? Dallas, Texas 75230227363 75221 ~03073
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SePtember2 208 __ Nemove daode

If you have any questions regarding this correspondence, please contact (Karen McCormick) at
(214)668-8365—

Sincerely, STET \n bol J"

remove
-\:mnﬂescs

Donald P. Smith,
Semor On-Scene Coordinator (6SF-RP
(214) 665-648Fm. 245 ~ (1D

Attachments:




FACILITY RESPONSE PLAN CHECKLIST
COVER SHEET

srEnuMBER: | 1R A FY INSPECTION:

FRP 1D#: — | REGIONAL ID#:
et

MSO:

Inspectors Name: dW,%—ﬂ%ﬂa&@Afﬂiatmm EPA S-I-ART

Date of Plan Review: & / § /4 § Date of Field Inspection: 3/5/ /ﬁ g/
£rA e

Compliance with Appendix F to Part 112

: The Facility Response Plan follows the specific format in Appendix F
' to Part 112.

— The Facility Response Plan does not follow the specific format in

_ Appendix F to Part 112, but includes an Emergency Response Action
Plan as specified in paragraph (h)(1) that i1s supplemented with a
cross-reference section to identifiy the location of elements listed In
paragraphs (h)(2) through (h)(11) of 40 CFR 112.20.

— The Facility Response Plan does not follow the specific format in

_ Appendix F to Part 112 and is not supplemented with a
cross-reference section to identify the location of elements listed in
paragraphs (h)(1) through (h)(11) of 40 CFR 112.20.

Fep 06 A0EHT



., CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED ;
. i
- Note Section numbers indicated below correspond to sections in the
mc|>del response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
Response Plan Cover Sheet (sec £ U)
XYESC NO
- General Information (sec 2 1)
}gz YES() NO
£
-_Apph@mty of Substantial Harm Critena (sec 2 Z)
. YESO NO
e v
F Cerlification {(sec Z73)
, y, %YESO NO

Please use the following space to note any missing or incomplete information

)Emergency Response Action Plan (ERAPF) (sec TT1)

|

&YESO NO

= Qualified Individual (Ql) Information (sec 1 2Z)

.2-9 L 4-30
lazu,. %A»Lfs/&f"'b‘/ ”7\' _f/’) / %‘(ESﬁ NO
— Bot thss/ed
~Emergency Notification List{sec 13 1)
E See 3.4 ’ 2.8 )@’YESO NO
- Spiil Response Nofification Form (sec T3 1) B{
YESO NO
2 3.1
[ Response Equipment List and Location (sec. T 3Z] )
/7 oY 0 N/A
‘Loca:lL"ow/M/Ss’UC’ f s~ O @ O
"
- Response EqmpmegtTest;gg and Ueployment (sec T3 3)
ERAP-S a _ ' %YES NO N/A
(Q_c.c S uhbest. d-:” J—OC.B FKP:fg’, O O
- Facility Response Team List (sec T 3 4] g 5
J\vu A\..( C@ndv-!v-k 5751-0.“ ) /a . ,4’ %YES% NO
;-Evacuatlon Plan (sec 13 795)

| P 30 § Sec. G f-é"

o

- Tmmeadiate Actions (sec 17 T}

-
p- 2

i
|

YESO NO

Page 1 of 26



. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

t Facility Diagrams (sec 1 9)
P

B{YESQ NO

“The sections above should be extracted from the more detailed corresponding sections of the plan Please use the following

space to note any missing or incomplete information

é’é&-—»’hfw g ne<p s .@,iwf
-

3

to '\»v-“s?-'ws

acility Information (sec 1 2)

CFacility name (sec 12 1)

,&YESO NO

F Street address

}&'YESO NO () N/A

L City, state, zip

Q{YESO NO () NIA

F County

@ YESQ NO (O N/A

- Phone number

;Z{YESQ NO (O N/A

t Tatitude/iongiiude (sec 1272)

i

z h K YES() NO
- Wellhead protection area (sec 12 3)
Q YESQ NO KN/A
L Owner/operator (both names included, i differentj (sec T2 4)
p (-1 g YES(O) NO
QT information (seC 129) Js0 Hrss/4—
(Name, position, sizeet address, phone numbers)  * o b Q{YESO NO ESQ) NO
Lofonig Mg Joe onr Commonrnion P 57T
- Descriplion of specific response training experience
rissiva _Lofgy  lowsor
(-—'__________/
- Ol storage starf-up date (sec 1.Z256)
») /. -1 YES(D) NO
’g_,lg /Z) v s P

L Facility operations description (sec 12 /) \

ERAP — p. €I

gYESO NO

Page 2 of 25




. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID*

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Standard Industrial Classification code

pl-&

Q’ YES() NO

( Dates and types of substantial expansion (sec 127 d)

%,{/—/—;’9’7\1«3 v P /-1

QYESO NO O N/A

Please use the following space to note any missing or incomplete information

&I MS,'P@‘-SA ‘L\—é/\‘_,.wb _e,‘”.'b\,-a.v_,gg m WFSS".W} .

mergency Response Information (sec 1 3)

otification (sec T3 1)

(
|
I
I
i
YesE No '
|
- Emergency Notification Phone List !
- - EKAP » P . 2 '8 YES NO ,
\ ) !
- Nafional Response Center phone nhumber I
( KS YES() NO ‘
l
- QlI'{day and evening) phone number / i
2 -4 MYESO NO ,
See pMV Py /’ . l
- Company response ieam (day and evening) phone numbers I
YES() NO
ERAP: fp 2-4, p H7F (eSO
- Federal On-Scene Coordinator (OST) and/or Regional
responce center (day and evening) phone numbers 4P o 2 - K YES() NO
- Local response team phone numbers (Fire
Department/Cooperatives) ’ -2 ﬁ YES() NO
- Fire marshal {day and evening) phone numbers
\ P 2-8 ﬁveso NO (O NA
“SERC (day and evening) phone numbers '
M1SSING X Y@d
e GEDERE TN ——— |
- Stafe police phone number i
ERpP, f"l’s MYESONO |
).}
- CEPC phone number ,
P 2 -8 }& YES() NO

Page 3 of 26




. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID-

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Wastewater treatment facility(s) name and phone number

recommended YES() NO N/A
( ) ERP.p 2-8 |RYEONO
- Local water suppiy system {day and evening) phone )
numbers ) \ XYESO NO () N/A
- Weather report phone number ) K
YESO NO
radio phone number(s) for evacuation noti ion / M
YESO NO
- Hospital phone number / ‘ ;Xf
YESO NO
L Spill Response Notification Form
¢ 2 - | & YESO NO

Please use the following space to note any missing or incomplete information

Response Equipment List (sec T3 2) msRrRC EKAP . , oo YES%NO O NA
- éklmme Fumps
(= £RAP: p. 51 &rfesO o O na

-~ Operational Status :

YESX NO O N/A
R_£

) c E N/A eféso NO (O NA
P ra-1a%
- Type, Model, and Year
{/ Miesimé OYE@OON[A
- Number of or Quantity ]
‘ p.s- &YESO NO () NA
( - Capacity .
. MuQ‘SING OYE@OON/A!
l AN
- Daily Effective Recovery Rate E/ |
. M\"\%)MG OY@OONlAi
i
- Storage Location(s) |
Miss ¢ O S}@/N O NA!

Page 4 of 26




. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN

REQUIREMENTS FRP ID:

-~

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
" Note Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Pian (FRP) PLAN FIELD

- Date Fuel Last Changed

=

Mcss/iué

O Y@ O N/A

ERAP, p.S—V
4@4, See 7

@/(ESO NO (O NiA

@fs %NO O NA

- Operational Status

£ g3 (3'3‘0

g YESQ) NO () N/A

@//ESO NO O N/A

- Type, Model, and Year

O Y O N/A

MISSIG
- Number
ERAP ,- < - /@’YESONQQN/A
| !
- Size {length) ,
QfYEsO NO O NIA | () YESO) NO (O NA
- Containment Area P
M (251006 O YE%&NO Q NA
- Storage Location —
N ERAP, Sce 7T X YES() NO (O NiA

C emicais Stored

R F/DJJYI/ "/' ﬁ. _é, Aﬁ““/‘-.&ﬂ
Fﬁpl Sec. /’(/‘q;ps)

)?YESO NO‘MUA %/éso NO () NIA

- Type ERAP — Sec b6, AHcdi A-Sec /?/YESO NO WIA %(ESO NO () NA
- Quantity N o N\
YESE N N/A
MISSI VG O % &
- Shelf life

\
O YESQO Noﬂ/NIA

- Date Authorized

O YESO NO }&' N/A

CDispersant Dispensing Equipment

O YESO NO Q NA | O YES?/NO O NA

- Operational Status

QO YESQ NO p N/A

@) YES% NO () NIA

- Type and Year

»

O YESQ NO @ N/A

- Capacity

O YES( NO g N/A
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. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note. Section numbers indicated below correspond to sections I1n the
mcladel response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule. |
- Storage Location l
O YESO No }g N/A }
i
- Response Time
QO YES() No % N/A
orben
cRAL P,g-( /%YESXNOON/A O sy No () NA
)
- Uperational Status
MissIng OYE@NOON/A OESO) NO () NA
- Type and Year Furchased :
MISS IV QYE@NOON/A O YESO NO (O NiA
- Amount i
ERAP . $-3 gYESONOON/A ‘
! ’ j(f -2 “3 ;
- Absorption Capacity 2N |
My <SG | O VBN ONm |
- Storage Location(s)
r” ST NG OYE@@QN/A

- Hand Tools

O YESO NO {g{N/A

%(ESO NO (O NA

- Operational Status ~
O YESO) No @(N/A
- Type and Year K
QO YES(C NO N/A
- Quantity
Q YESQ) NO Q(N/A
- Storage Location
O YESO) NO }g{ N/A
- Communication Equipment ,
e FRP Seec /10 Yesxno QO NA @/YESQ NO (O NA
1 1
- Operational Status ] - ’ @/SO ON
N YE o0 NA YE NO IA
v S$n h?/ O @‘

- Type and Year

\‘ *
ﬁ YES() NO () NIA

- Quantity

%YESO NO O N/A
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. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID

i REVIEW ITEMS

ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections i1n the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule
- Storage Location/Number
O YESO) NO &N/A

£ Fire Fighting and Personnel Protective Equipment

cRAP, . Y. U houst ZMM’ @%Mw

S—e—cré p-g

@©ESO NO () NA

y ]
%’YESX NO () NA

(- Operational Status

KYESO NO O NA | OYES() NO (O NiA

- Type and Year

Q YESQ NO O NA

O YES¥ NO % N/A

- Quantity

O YES% NO%N/A

- Storage Location

MISS/IVG O Y@) @“N/A @/@so NO () N/A
C er (e g Heavy Equipmenf, Boats/ and Motors)
YES() NO () NIA @{ESO NO () NA
Boat ERAP, p S-I K \
- Operationai Status
gt 1l e snsped . o Miss 1206 OY@JOON/A %SONOON/A‘
(P-S-3% o~ B-~34)
- Type and Year
P MISS I 6 OY@OON/A O YESQ) NO () NA
- Quantity
CRAP., P g -\ X YESO No O N
- Storage Location
Ms3 )G | O YE@O O NA

Please use the following space to note any missing or incomplete information

¢ 1 £
—— T Y - R ] %:I-;, Ll NI [~ =1 L4
a—

Response equipment Testing and Deployment Unil Log (sec 1 3 3)

| ERAP, p.S-3(8-34)
| | i \

XYESO NO O N/Ag O YESQ NO () NA
|

l—Tate of Last Inspection or Eqmpmect Test \ ‘
|
i

|
XYESO NO () N/AI

- Inspectlon Frequency

%S' ERAP %7

%‘{ESO NO (O N/A |

1
1
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. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

ADEQUATELY ADDRESSED

ruie.

REVIEW ITEMS
Note: Section numbers indicated below correspond to sections In the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

FDate of Last Deployment Dl

FRP: P 8-3& bYESONO O NA
- Depioyment Frequency )
FRP . ng— QSYESQ NO (O NIA
FOIl' Spill Response Organization (OSRO) Cerification .,
YES() NO (O) N/A
ERAP Sec & Kxesome 0

Please use the following space to note any missing or incomplete information

ersonnel (sec 1 3 4)

o

- Emergency Response Personnel Information

YEsd NO

- Name
YES() NO
EﬁAP, p A K VeSO
- Fhone numbers
, ’ @ YES() NO
- Response time
Miss6 O YE@
’——'—‘_‘_—~
- Responsibility
EFRPP, Sce. ¢ gYESONO
- Type and date of response training
FPP. f. 6" - D’D‘“‘ MJ—,\+\LK 2 Tran n ”\3 @YESO NO

- Emergency Response Contractor [nformation L R % /Y]fﬁd/
)\

Sg(YESQ NO () N/A

@/sto NO (O NA

- Name
ERMP, p 2-B
|

}é YES() NO (O NA

- Fhone numbers \ \

ﬁveso NO () N/A

- xesponse time

! MISSIN G
-—-"—_——__—

O YE@JO (O NA

Page 8 of 26




. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note. Sect b dicated bel dt t th
ote. Section numbers indicated below correspond to sections in the PLAN FIELD

. model response plan in Appendix F of the Facility Response Plan (FRP)

; rule.

F Evidence of contractual arrangements

| ERPP, p- 573

1
i

ﬁfveso NO () N/A

- Facility Response Team information
l EﬁﬁP,p.Z“-},Z‘q,‘—l”nq'L

|

& YES() NO

- JOb title/position of emergency response personnel
ERPP  p. 279

,vaeso NO

- Response time
MISS/ VG
2o ==

- Phone/pager
E”AP, o 2’q’ ‘4"7—

/@’YESQ NO

- Name of emergency response contractor 2-8
(Contractors providing faciity response team services may ERAP, £
be different than contractors providing oil spill response services)

B(YESO NO () N/A

- Response time
Miss 6

O YE@\IO O NA

- Phone/pager
Erne, r 2-8

&YESO NO () NA

Please use the following space to note any missing or iIncompiete information

éa.sph—s.c 7’7»»_43 At "'»-'SEw'm}.

vacuation Pians (sec. 1 3 9)
¢.o.p-30319/62)

! 1

¢

ERAP p. 61 ((sce
]

%ES% NO O NA

@/ésonoonm

FFacility Evacuation Plan (sec 135 1) ( ( ’

E{Esdm O NA

®4sono O NA

- Location of stored matenals

fﬂAP. §¢< 8"0) F‘-—b/"ﬁ".l\! W

}&Ysso NO (O N/A

@/(ESONO O NA

- Hazard imposed by spilled maieriais

FR?, Scec. !l (/"\QT)S" sL«-«-/’ﬂ\>; Sec 3.0

/®/YESO NO () N/A

@’(ESO NO () N/A

- Spill flow direction

|
|
|
f EaAP' Se‘.. B.O, F’-CA‘EQ ‘L,\ Mc._,f

}g YES(O) NO () N/A

Q/YESO NO (O NA

. - Prevaiiing wind directions and speeq

CERNAP, Sce. b O

Q’YESO NO (O NA

@/@Q 0 O N/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Water currents, tides, or wave conditions (it applicable}

O YESO No)g(N/A

@{ESO NO () N/A

- Arrival route of emergency response personnel ana response

géo NO () NIA

equipment Mi SS/INME O YEG@(O O N/A
- £vacuation routes fes ot Koot rarked
Aseves el B Y@o NIA ES() NO () NA
€enr. see €06 1637) \ Arsirmc|O O Na| QSO M O
evacuagon .
( MRS ING QYE@;ON/A @/éSONOONIA
———— '

- Transportafion of injured personnel {o nearest emergency

medical facility (f 3 L)) qL;p. d-23 e

ngvesé NO () NIA

MESO NO (O NA

redic.
AP, Sec. 6.0 /{A on g
- Location of alarm/notification systems

EP
E&PP,Sec. 6.0 (f,.v,v)

Q{YESO NO () NIA

@’(ESO NO (O N/A

- Centralized check-in area for roll call

ERﬁ‘Plséoé-Oé.4B> — VB s ﬂ-;gew-UY Artes

B{YESO NO () NIA

@%NO O NA

- Mifigation command center Iocaglop

oA s w#'{’w,
Efﬂp.wc 6-0 P '-I

Chatean Charkeo.
Cove Corith 2Aogors dde

XYESO NO () NIA

YESO NO O N/A-

- Location of sheiter at facility
ERAP, Scc 6.0(p. 30)

jg{veso NO () NIA

@/éo NO (O N/A

r Community Evacuation Plans referenced (sec 125 3)

" ERAP, See. 6.0 (p.6)

LEAC

}giYESO NO () NA

@’éO NO (O NA

Please use the following space to describe the evacuation plan, being carefuf to note any observations/in

viabllity, usability) that would be helpful in making a aetermination of sufficiency or deficiency

= L, Zsz blo- o Pls o« PL + p

— R Ga Ol IET

formation, (1 e,

2~ S ga

escription of Qualified Individual's Duties (sec 1 3 b)
trAP: p rTE
1

35\"550 NO

%SO NO

- Activate internal alarms and hazard communication syTems

yYESO NO

@)@so NO

- Notify response personnei {

\gYESO NO

&ESO NO

character, exact source amount. and exient of the

- fdentify
éﬁA P P 4,) s‘ PW'“-)Q-Q'("V’\, M%’L QO'J \
’

release

g’YEsO NO

. MYESO NO

|
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections i1n the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

(Notify and provide informatfion o appropriate Federal State

and local authorities LRAP. p 2- 1 gYESO NO ! MESO NO
other substances stored at aciity and notfy on-scene  £44% @ ¥~/€  [asrves o GFesO o
response personnel of assessment £y, /oot Lea
m and the
environment s ”’WAZ/S‘/«- \[‘l U.vﬁ J e dan y{\veso NO @/@so NO
FAssess and implement prompt removarl actions
ERBP p 2712 F.,V-,@%, MM}?—\. S(YESO NO @//Eso NO
- Coordinate rescue and response actions o i
EKW &ﬂ-«é rp /’-'F /g 17 pesc“""re Q(YES/QNO @)réono

F Access company fundlng fo initiate cleanup activities

}&’YESO NO

F Direct cleanup activities

EIQAP,(, 2= - Fb—wﬁi’\[-' M‘Mh?’\

Mvsso NO

Please use the following space to note any missing or incompiete information

azard Evaluation (sec T 4)

Ry : S<ec 3,0

Hazard Tdentification (sec 14.7)

%YESA NO

F Tank and Surface Impoundment Forms

gves&m

Tanks
ERAP, ,‘9-7—, P s~/ S YESQ NO |
| |
- Tank Numper(s) [
{ QYESO NO
- Substance(s) Stored .
/ Q{YESO NO
l
|- Quantity(s) Stored l ;
i YES() NO
! R ve=0
l

Page 11 of 26




CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note Section numbers indicated below correspond to sections in the
model response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.

- Tank lype(s)/Year(s)

ERAP, p.8-> Year missing |ORY
A )

- vlaximum (Tapa(clty(s) { i

&YESO NO

- Failure(s)/Cause(s) ]
O YES() No)&um
Surface Impoundments (SI)
- O YESQ) NO ﬁNlA
- ST NUmber(s) }&
. Q YESQ NO N/A
- Substance(s) Stored
. Q YESO NO ,® N/A
- Quantity(s) Stored ﬁ
Q YES() NO N/A
- Surface Area(s)/Year(s)
O YES() NO K{ N/A
- Maximum Capacity(s)
O YES() NO 53{ N/A
- railure(s)/Cause(s) R g
O YES() NO N/A
- Lapeled scnemalic drawing £RA P, Sec 8.0
: .Zl’ y doos vt rechode Lol Hs OYES%NO O NA
[ o\ %c-wﬂcl’\_‘ C.m"‘bm'v\ . g'}tu\&“‘\ﬂvcs
F Description of transfers (loading and unioading) and volume of maternial
2-¢ gYESO NO O NA
f -
[ Description of daily operations
P 3,-7) 3.9 ﬂYESO NO (O NA
' Secondary containment volume
ot reflnsmcaR M1SS 106G OYE@?ON’A
4——-‘—"—_—_" -~
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_ CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

|

REVIEW ITEMS i ADEQUATELY ADDRESSED
Note. Section numbers indicated below correspond to sections in the
, model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

| rule.

- Normal daily throughput of the facility

|
'
i
|

VX -~-/0

}&YES Q NO Q’N/A

Please use the following space to note any missing or incomplete information

PY ? %’K C.cv-%"\-—«-——-.‘/\“\ '7-w"'>8“‘~}.
‘ gﬁoo\-ﬂa/\-, C@p“‘hf‘hw \rrreu\v-a«g Ms% v»eJ/‘

ulnerabiity Analysis (sec 14 2)

/0 ’

3~/10
/

>é7 YES() NO

- Analysis of potential effects of an oil spili on vulnerable areas /

I
- Water intakes

p 21 QjYESQ NO () N/A
I - Schools &
QO YES( NO % NiA
- Medical faciiities
O YES() NO Qf N/A
; - Residential areas 210 )@//YESO o O' A
1 , St w-«"pi f . 27 5
I - Businesses
¢ 21 %YESO NO () N/A
- Wetlands or other sensitive environments
P'v,,n, @ YESQ NO O NA
- Fish and wiidlite
¢ 311 ﬁYESONOQN/A
- Lakes and streams
P i gYeso NO () NA
¢ - endangerea flora and fauna
,' O YE% NO B N/A
|
i
E - Recreational areas
b 2,-1) P YESQ NO O N/A
1
bo- Transporiation routes (air, land and water)
! 313 @YESO NO (O N/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note Section numbers indicated below correspond to sections In the
mcl:del response plan 1n Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
- Ulilities

QO YESQ NO g N/A

Other applicabie areas

Q YESQ NO ;&N/A

Please use the following space to assess the description of the vulnerability analysis, being careful to note any
observations/information that would be helpful iIn making a determination of sufficiency or deficiency

EPA Tnland Area Cbn+in3ency F‘m’]
LS endanaered and Hireatened s‘f_)ecies,

iAnalysis of the Potential for an Oii spill (sec 1 4 3)

————— st

O YE@O

MISS /N 6
- Description of likelihood of release occurring
missiNé | O YE@“O
- Ol spill history for the Tife of the facility
' pmicsinG | O YO
- Horizontal range of potential spill
Miss NG |O Y@O
|
- Vulnerability o natural disaster |
16816 O el |
- Tank age
M 155 VG | O YE@O

- Other factors (e.g , unstable soils, earthquake zones, Karst topography, eic )

M2 NG OYON/A

acility Reportable OIl Spill History Description (sec 14 4)
. s Y NO
S.ee ao,lL (Jm,-Qw« /c,a—u-WS) M’gg/mé O E@

- Date of discharge(s)

mss € OYOON/A
- List of discharge causes

PSS 6 QYE@NOON/A
- Material(s) discharged p

M\Q;,,\)c QYE@OQN/A
-‘Amount of discharges in gallons

p1ge I OYE@OON/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
ruje.
- Amount that reached navigable waters (it applicable)
MISS) PG OYFG?@ﬁOON/A
- Effectiveness and capacity of secondary containment
M léé/[\;é O YE@NO Q NA
- Clean-up actions taken
( MIGQIUG OYE@NO QO NA
- Steps taken 1o reduce possibility of reoccurrence
MisSING OYE@NO QO NA
- Total oif storage capacity of tank{s) or impoundmeni(s) from which matenal
discharged MISSIADC @) YEo QO NA
~ Enforcement actions
Miss ne | O YE@O O NA
- Effectiveness of monitoring equipment
MISQ/UC OYE@O O NA
~ Spill detection

Please use the following space to note any missing or incomplete information

_P&‘g Wf’“W—A&N Coas pw-..i A’ZM'AJ éw’as

'/l«— %'S T Lle = »

iScharge scenanos (sec. 1)

mall Discharges (sec 195 1)
P -2

AN

}g{ YES(O) NO

F Description of small discharge scenarios addressing facility operations Fnd
components (sec 151 1)

,Q'YESO NO

- Loading and unioading operations

Q{YESO NO () N/A

i - Faciity maintenance operations

O YES() NO Q{N/A

‘ ~ Faciity piping l
|

O YESO No}gzN/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP D

\ REVIEW ITEMS ADEQUATELY ADDRESSED j
] Note: Section numbers indicated below correspond to sections in the ‘
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
- Pumping stations and sumps
O YESO NO'&N/A
- Oil storage tanks
QO YESO NO Q’N/A
- Vehicie refueling operations
O YESQ NogN/A

- Age and condition of facility and components
< —

Xvsso NO

F Description of factors affecting response efforts (Sec 15 1 2)

)@ YES(O) NO

- Si1ze of spill

B{YESO NO

- Proximity to downgradient water

/Q‘YESO NO

- Proximity to fish ana wildlife and sensitive environments

Q/YESO NO

- Likelihood that alscnarge will travel offsite

}&’YESO NO

| ISR | SRR | S| .

- Location of material spiiled (1 & , on concrete pad or soif}

EYESO NO

- Matenal discharged

- Weather or aquatic conditions l

- Avallable remediation equipment

0 u-3 Q/YESO NO
- Probability of a chain reaction or fainures
I B{YESO NO
- Direction of spill pathway
)&’YESQ NO

|
Medium Discharges (sec 195 1)

pa:s

W YESO NO

= Description of medium discharge scenarios addressing faciiity operatlgns and
components (sec 151 1)

%YESQ NO
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

| ) n
: REVIEW ITEMS l ADEQUATELY ADDRESSED
Note Section numbers indicated below correspond to sections In the
model response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
- Loading and unloading operations
O YES() NO & N/A
- Facility maintenance operations
O YESQ NO ﬂ N/A
- Facility piping
P y.< ,é'vaso NO () N/A
- Pumping stations and sumps
O YESQ NO g N/A
- Oil' siorage tanks
O YESO NOXN/A
- Vehicle refueling operations
O YESO NO &N/A
- Age and conaition of facility and components
p e g\YESO NO
A
- Description of facitors affeciing response efforts (sec 15 T72)
: B[ YES() NO
- Size of spill
- Proximity to downgradient water
/@ YES() NO
{ - Proximity fo fish and wiidlite ana sensituve environments
/ E’YESO NO
- Likelihood that discharge will travel offsite
‘ / QYESO NO
- Cocation of matenal spilled (I € , on concrete pad or soii)
Q’ YES() NO
- Matenal discharged
/ Q/ YES() NO
- Weather or aguatic conditions
E’YESO NO
- Avallable remediation equipment
-~ YESO NO
~ x
- Probabliity of a chain reaction or failures
& YESO NO
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

rule.

I
|
[ - Direction of spill pathway
i
|

|
/@(ﬁreso NO !

Please use the following space to assess the description of conditions at the facility, being careful to note any
observations/information that would be helpful in making a determination of sufficiency or deficiency

orst Case Discharge (seCc 197}

'

/@fveso NO

- Correct VWorst Case Discharge calculation for specific type of facility

P Y- '

-

}é YES() NO [

- Description of worst case discharge scenario

frH-

QZYESO NO @QX¥ESO No

- Loading and unioading operations

O YES() NO QﬁN/A

- Faciity mainienance operations

OQ.QQQS&UA—— B\/r

Q YES) NO /@5 N/A
- Facility piping }g
QO YESQ NO N/A
- Pumping stations and sumps ,
QO YESQ NO g N/A
- Oll storage tanks
p y-9 ﬁveso NO () N/A
AN
- Vehicle refueiing operations
O YESQ NO ¢NIA
- Age and condition of facility and components '
\gYESO NO (
TDescription of factors affecting response efforisisec 15 1 2) !
)g\YESO NO @ fEsO No
l
i - oize of spill T
‘ #2531 - S oy B{YESO NO . & TESQ) NO
l
5 I
|- Proximity to downgradient water \ f
:' : M fem— 0 S YESQ NO @ YES() NO
|
i
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note* Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
- Proximity to Tish and wiidlife and sensitive environments T
OO &WJQWU:&PQ\ Jog |RYSOM  gTEON
|
? ' !

- Likelihood that discharge wiil fravel offsite

3& YES() NO
- Location of material spified {i e , on concrete paa or soii)

}Q’Ysso NO © eSO NO
- Material discharged

/ ﬂ YESO) NO @/éso NO

- Weather or aquatic conditions

g YES() NO Q YESQ NO
- Available remediation equipment T

ﬂ YES() NO ' Q YESQ NO

- Probability of a chain reaction or failures

ﬁ YES() NO

- Direction of spill pathway /

%YESO NO

ischarge Detection Systems (sec 16)
G-
/ ]

> fg'g
]
|

Discharge Uetection by Personnel (sec 16 T) l

XYESO NO () NIA

ES( NO

O N/A

- Description of procedures ana personnel for spii detection

2.1 ﬁYeso NO () NIA
- Descrlptlon ot facmty mspectlons
¢ X gvsso NO (O NA
- Description of Infial response actions

Fﬂl’,p. (-2 'Eﬁﬁ"a,' f“?" }gSYEsONoON/A

- Emergency Response Information (referenced)
¢ 6.l ﬁvsso NO () NIA

. \ 1]

Please use the following space to assess the descrption of conditions at the facility and/or discharge detection, being careful to
note any observations/information that would be heloful in making a determination of sufficiency or deficiency
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID

REVIEW ITEMS ADEQUATELY ADDRESSED
Note* Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Faciiity Response Plan (FRP) PLAN FIELD
rule.

utomated Discharge Detection (sec 16 2Z)

/ S - %YESO NO () NA @/YESO NO () N/A

+ Description of automatic spill detection equipment including overfill alarms and
gecondary containment sensors @ YES(O) NO (O NA @{ESO NO (O NA

L Descnption of alarm venification procedures and subsequent actions [

Q'YESO NO () NA @{Eso NO () N/A

Please use the following space to assess the descnption of automated discharge detection systems and related condiions at the
facility, being careful to note observations/information that would be helpful in making a determination of sufficiency or deficiency

Plan Implementation {(sec 1 /) ' T

L Tdentification of response resources for small, medium, and worst case spills I

sec 17 1) — ) e Kyss NO
ERAP, pp S l#siz > [

C Description of response actions i

S ERAF)f-z-—ﬂ ﬁYESONO

- £mergency pians for spiil response (

Q YES() NO ,

- Additional response training ‘

iy YESQO) NO () N/A
FRP , P g,/ P 8 p
- Additional contracted help
— ERAP .53 ﬁYESONOONlA

1 )
- Access to additional response equipment/experts \

I XYESQ NO O N

Z
= Ability 10 implement pian, including response training and practice arils
—_— —_— ﬁveso NO () NA ®/YESO NO () N/A
FRP, p. 8-/
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID

REVIEW ITEMS ADEQUATELY ADDRESSED
Note Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.

-1
emporary sStorage WQ\/ %YESO NO @45‘30 NO

Please use the following space to assess the adequacy of response resources and response actions for small, medium and worst
case spills, be careful to note any observations/information that would be heipful in making a determination of sufficiency or
deficiency

isposal Plan (sec 17 2)
. ERPP, p. 2.5 %YESO NO @YEsQ No
N N\
~ Description of procedures for recovering, reusirg, decontaminatjng or disposing
of maternials . Q{YESO NO MESO NO
S
L Materials addressed in Disposal Fian (Recovgred product, contaminated soil,
contaminated equipment and materiais, persornel protective Q(YESQ NO | @/(ESO NO
equipment.decontamination solutions absorbgnts,spent chemicals) i
F Plan prepared in accordance with any Fedgral, State, and/or Jocal regulations
gYESO NO YES(D NO

L Plan addresses permits required o transp(irt or dispose of T.\covered materiais

}X(YESO NO | @/éso NO
|

Please use the following space to assess the description of procedures for recovering, reusing, decontaminating or disposing of
materials, being careful to note any coservations/information that would be helpful in making a determination of sufficiency or
deficiency

Containment and Drainage Planning (sec i 7 3)
: _ ves)§ no YES() NO
) l
F Description of containing/controlling a spill tirough draijage
r T l %Yes% NO () NIA
- Containment volume /7 i
MissING OY@OON’A '
/_—_-——__“ ‘
- Drainage route from olil storage and fransfer areas
*YES() NO () N/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

REVIEW ITEMS

ADEQUATELY ADDRESSED

! Note. Section numbers indicated below correspond to sections In the
. model response plan in Appendix F of the Facility Response Plan (FRP)

i rule.

PLAN

FIELD

- Consfruction materials in drainage troughs
Missmg | O YR o wa
- Type and number of valves and separators In arainage system
/‘4!44/"16 O Y@O QO NA
/_—
- Sump pump capacities
MI£S G | OYER W OMA
—
ontainment capacities of weirs and booms and their focation =
MissIME | O g Jo O wa
/-
- Other clean up materials
O YESQO No}gj N/A

Please use the following space to assess the description of containing/controlling a spill through drainage, being careful to note
any obseryations/information that would be helpful in making a determinatin of sufficiency or deficiency

oS v-l-uv-s | W +2'«'s s.e_‘.'\"\'ow Cnt. ™ert a-Q_eZt-u-‘L‘-Q‘ a-cSGLJSS-’Q’Q.

)

7@? ) S&(_’ 8 ol d

Sel-Inspection, Training, and Meeting Logs (sec
g

N OibUssEl

N?

Facility Sefi-Tnspection (sec 18 1)

Seo 7 KYES Sx NO QO YESO NO
- Records of tank inspections contained or cross- rererenced in plan or maintained
electronically ' p 7 X YES() NO O YESQ) NO
[Records of secondary containment inspections contained or cross-referenced in
plan or maintained electronically Miss UG @) YE@O Q YESQ NO
e

Ssponse Equipment Checkist (sec T8 712)
ErAP ,5-% (B-14)

YES%NO Q NA

O YESO NO O NA

- Inventory (item and quantity)

ERM’, p5-1

\éYESO NO O N/A

O YESO‘NO O N/A

- Storage Tocation

|

)gﬁ YES() NO () NA

O YES() NO () NiA

- Accessipility (ime to access and respond}) i

[T

O YESK NO N/A
. 2

O YESO NO (O NA

- Operational status/condition

eERAP, p S

exs YES() NO

QO YESQ NO D) NA |

|
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4

. CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID

REVIEW ITEMS ADEQUATELY ADDRESSED

Note: Section numbers indicated below correspond to sections 1n the ]
m?del response plan in Appendix F of the Facility Response Plan (FRP) PLAN i
rule.
- Actual useftesting (Tast test date and frequency . T
Mh.pés/; Lkl /rns b gg XYESO’ No O YESQ) NO () N/A
exnr ki (829) |
- Shelf life (present age, expecied replacement date} [
/ (oo L, M5 NG OYEs/é{No O YESQ NO () N/A
>0 ERAP,
- ERAPZ p 5T Q’YESO NO

S
S -)
FResponse Equipment Inspection Log
O YEWNO O YESO NO O N/A

Yo &y\gd‘ﬂa.f‘fk Fa-f\\-\s ’
ERAP -Sze, 7

Please use the following space to assess the descnption of facility self-inspection and adequacy of response equipment at facility,

being careful to note any observations/information that would be helpful in making a determination of sufficiency or deficiency

FIELD

festing)

O YESO NO (O NA

- Inspection records maintained for 5 years

W6
MISSIW

%W&\A.‘ bw-‘l"-’*""w |u.<:‘->¢.,c.+\"h~ (\LW@Q -
No indication 'IV\SPCC,‘HOV\ records will be
maintained ‘For‘ fivege=_ ~/€arS.

Facility DrillsTExercises (sec T8 Z) T
FRP, Sec A R’YESO NO @/@Q NO
l
t— Description of drill/lexercise program based on PREF guidelines or other [
comparable program f g- 2 4 ,@ YES() NO @/(Eso NO
| \ |
- QI notification drill i
Q/ YES(D NO YES(O) NO
|
- Spill management team tabletop exercise i
E’ YES(O) NO | ESQ) NO
- Equipment depioyment exercise
P § .25 /dveso NO YESO) NO
\
- Unannounced exercise
- l Q{YESO NO @/éso NO
‘
- Area exercise [
¢ YESO NO 1 YESO NO
l
L Descriplion of evaluation procedures for drill program
P 5 - 24 Q’ YES(D) NO
1
r Qualfied Individual Notification Drill Log (sec 1872 T) (Date company quailfied -
individual, emergency scenario, evaluation) r’ 3 . Q(YESO NO , ®/YESO NO
S SpifManagement Team Tabletop Uil Log (sec 13 2 Z) (Date. combpany, ; |
gualfied indivicual, emergency scenario evaluation cnanges to be imoimented, XYESQ NO dYESO NO {
time table for implementation) p g | |
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

rule.

esponse Iraining (sec 18 3)

%YESO NO

Description of Response Training program (inciuding topics)

% YES(O) NO

%YESO NO

of hours, prevention training d

p 61
=)
ersonnel Responseﬁ?ammg tl\.og;/d(Nam:, re?%onse)tramlng date/and number
nd number of hours
\ p.8-3S

£

ﬂ YES() NO

%YESO NO

Discharge Prevention Meetiig Logs/ (Date, aftendees)

12 g-37

E’YESO NO

dYESO NO

Please use the following space to assess the description of the response training program, being careful to note any
observations/information that would be helpful in making a determination of sufficiency or deficiency

lagrams (sec 19)

'FRP: Sec. 4

ite Plan Diagram
° ERAP — Fip B~

Y

- Enfire facility to scaie

$‘.—9_(Q ot §L\.M-

O YE@O

- Above and below-ground siorage tanks

p’ YES() NO

- Contents and capacities of bulk ol storaie_ tanks and grum ?ﬂ sforage areas
b~ ; wic [

cﬁ-pa.u eg e

O YE@!O

et gy lot

O YE@O O NA

- Process buﬂdlng
- Transter areas
F l‘»bé‘ heS

}g YES‘Q NO (O N/A

_

- Location and capacity of secondary containment systems

MiIss /N6

O YE@O O NA

- Location of hazaraous materials

;{YESO NO (O NA

|
|

- Location of communications and emergency response equipment
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« CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

[ 4

} REVIEW ITEMS ADEQUATELY ADDRESSED
i Note: Section numbers indicated below correspond to sections tn the
~| model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

rule.

- Location of electrical equipment that might contain oil

O YESO NON/A

Please use the following space to note any missing or incomplete information

\E g Whm

Please use the following space to note any missing or incomplete information

ite Drainage Plan Diagram
ERAP, p. 7-6 O e
- Major sanitary and storm sewers manholes, and drains
Miss/IR6 O & O WA
L Welrs and shut-off valves =
O YE@ O NA
L Surface water receiving streams
N /
ERAP. Frj -1 rMEssSInG %YES%”D”A
- Fire fighting water sources N
Missing | © YES*&ENO O M
F Other utiliies ]
MIss ) D6 OYE@O O NA
F Response personnel INgress ana egress
mMissiné (O Y@o
F Response equipment fransporiation routes
Missing | O YE@°
FDirection of spill flow from discharge points
ERAP: Fiy 8-l %YESKNO

D\.a,,m_a% ’Pj@\v Q,OLW\V\— “ %‘S%“"y‘
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« CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID.

’

R REVIEW ITEMS i ADEQUATELY ADDRESSED
' Note: Section numbers indicated below correspond to sections In the
mtlndel response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
I rule.
|
Site Evacuation Plan Diagram T
YE (o}
| 24P, see L(p 16D O YeERy
|

- Evacuation routes

MISs 6 O YE@NO

—

- Location oOf regrouping areas

s m6 | OYESRNO
PSS I Y

Please use the following space to note any missing or incomplete information

Emw#ﬁ%?w—%—% = e

Fobl _See. 6.0 (p /62)

Site Securnty (sec T 10)
= oG

- Description of facifity securify (Emergency cut-oft locations, enclosures, guards -
and their duties, lighting, vaive and pump locks, pipeline connection caps) O Y@O ESC NO
MISSING

Please use the following space to assess the description of facility securnty, being careful to note any observations/information
that would be helpful In making a determination of sufficiency or deficiency

M“ss'nnj A.\5C‘455'\OV\ C)‘P Si“'e SCc(LV‘i'l’\/,
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i;iNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION 6
’ 1445 Ross Avenue, Suite 1200

Dallas, Texas 75202-2733

KNOWILED EN RECORD OF SPCC INSPECTION/PLAN REVIEW
S i e, < o e

SPCC CASE #: REGIONAL #: =

Inspector Name* Don /< [uc‘(:‘/’) EPA Region’ OZ
Inspection Team Members: [ \ap)  Jong.

Name of Facility: con 0@% éﬂké zgﬂl" }ﬁi' ﬁefmw / EXce { /Wa/ wbos  LOMC
Lattude. ~~ 3p°%/147 5 " | v Longtude: =~ 43 °16 7 7 =

2200 Olel Spewiish “Tra’U (Refeng)
Facilty Address 5000 e Spaaish  Troul (LOHC’;d

Wﬁ MZF %5 ﬁéestrla}ke County/ " —
City: Parish: Calcasion state: {4 zp: 70659

Facility Contact: Title:

Telephone Number-

Name of Owner/Operator: CO e o IHC
Corporate Address”  22p0 O/t S:,Bd/u}/) lra.l / geefv)ierg )
2800 Old Spandl > Tral  (lpHe)
City: W"Jf/ak Z' State: M Zip: 7‘5559
Corporate Contact: JQO berZ“ J . Hé? ccler Title: Kake da//e.f /0074)12*% /V anrageq
< d \,

Telephone Number:

A)

Synopsts Of Business: Refin Cf‘y

How many employees at this Facility? gﬁ

If unmanned, number of employees to operate the Facility?

Sic Code.

within fecility, drajrnaqC
Outfull BL S thern 1. Calcaghe Ry

Route Of Entry: feuﬂ—h of TK 371,

t'{"cL\ \eo\dhv\a +o

Distance To Waterway: (in feet) 15 O

{4

Acknowledgement of Inspection:

Company Contact Title

EPA/ TAT Inspector [rz) MM%W Te. =SHARE. EPA STARt




e d T R e R R (B % AR
N /
A Non-Transportation Related jj Transportation Related l
EPA T MMS v Usca OPS
¢ _ X L |
?hore = Drilling (MMS) Wer water Transfer [_Jinline/Breakout Tanks:
_— (loading arms, pipes at injected/reinjected for
Offshore __Production (MMS) Terminal) continuous pipeline
[_Priling (EPA) T Storage (MMS) operation
Dprq duction (EPA) ‘_,Olly ballast tanks
efining
Dln plant processing ank washings from
__JWaste Treatment essels
torage (EPA)
Commercial
mgrnculture
Dlndustrlal

DPubllc

Load/Unloading Racks
1 n-Facility pipelines

SPCC Part 112.1(D)

DDnIIing D Producing D Gathering Storing

DProcessmg Refining g Transferring D Distributing

[ iConsuming oil/oil products

Facility Type:
ulk Storage D Gas Station/Convenience D Petroleum Distributor E] Commercial
Industrial D Utilities E] Local Government D State Government

DFederal (Non-Military) D Federal (Military) D Air Taxi (Airline) D Aircraft owner

DAuto Dealership D Contractor D Farm D Railroad

DResndential D Trucking/Transport D Trustee/Native American D Other:

Other ‘
[ Does the Facility conform to any of the following industry standards (check all that apply)?

DAPI-GZO Design and PI-650 Welded Steel P1-653 Tank Inspection, /\PI-2610 Design
Construction of Large, anks for Oil Storage Repair, Alteration, and Construction, Operation,
Welded, Low-Pressure Reconstruction Maintenance, and Inspection
Storage Tanks of Terminal and Tank

Facilities

D%_JL-MZ Steel AbovegroundDNone EOther Standard(s)

anks for Flammable and

Combustible Liquids

List Standard(s) of facility.




Ly

“Facilty Startup Date- l q 4 | Spcc Plan Required Date: 07/[ [ / fq 74.

AST Storage Capacnty(gal):3 In 73 ]J 180 a'a,{— UST Storage Capacity(gal):

=, (A )

Annual Ol throughput(gal): = .= —-——

NS

Production Rates (gal):

=
O

he )
R A P Al A A i

SPCC Plan prepared % YES (O NO SPCC Plan available for review: g& YES (O NO
SPCC Plan available gb YES (O NO SPCC Plan maintained on site? % YES (O NO
(during a normal 8 hr day)?

—

Facility 1s: Q UNATTENDED % ATTENDED O Daily (8 hrs) ﬁ Datly (24 hrs) O Periodically )

SPCC Plan certified? @ YES () NO Date Of Certification: 12]149/a6
Name of Professional Engineer: G;(qu-(v] B. \ﬁ)uﬂq
License Number: > ERR) State: LA

SPCC Plan reviewed every three yearS"MYESQ NO | SPCC Plan review sign-off? % YES (O NO

Does the SPCC Plan indicate that manaéement has approved the plan? J@’ YES O NO

Mgmt Personnel Name: RO b@rt J. Hasc lex

Mgmt Personnel Title: MQMOLq@f Lp‘ke GAMQS Re;ﬁman/

Have there been any prior releases at this Facility? ﬁ YES () NO
If YES, provide date(s), spiil size(gal), and source of information

Date: Spill size (gal): Info. Source: %

Date: Spill size (gal): Info. Source:

Date: Spill size (gal)y Info. Source:

Have there been reportable spills at this Facility per 40 CFR Part 1107 O YES Q NO

Has the Facility had a spill of more than 1

000 gallons in the past 12 months? YES (O NO
If YES, provide: Date of Spill: / Was Plan submitted per 40 CFR 112.4? (O YES (O NO

Has the Facility had two spills of a harmful quantity in the past 12 months? O YES M NO
If YES, provide. Date of Spill. Was Plan submitted per 40 CFR 112 4? (O YES (O NO

Has there been a change of facility design, construction, operation, or maintenance which could affect
the facility's potential for discharge?
% YES () NO

If YES, describe

Date of Lalest Change* Date FPlan Amended.
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Plan Review

Field Inspection

GENERAL TOPICS
112.7 (b), (c), (d)

Plan includes a prediction of equipment failure(s) which could result in a discharge
from the Facility per 40 CFR 112.7 (b)

d-|_~ 44

% YES () NO

Plan discusses appropriate containment and/or diversionary structures or equipment
per 40 CFR 112.7(c)
Note: Production Facility (i.e process vessel) 5 - |

Q&YES (O NO

installation of structures or equipment listed in 112.7(c) was determined to be
impracticable

O YESQ NO

If YES, impracticability clearly demonstrated

QO YESO NO

If YES, contingency plan per 40 CFR 109 provided

QO YES(O NO

If YES, written commitment of manpower provided

O YES(O NO

General Notes/Comments:

INSPECTIONS AND RECORDS
112.7 (e)(8)

a Inspections required by 40 CFR 112 are in accordance with written procedures
developed for the Facility.

Kﬂ YES () NO

%Adeq O inad O N/A

b. Written procedures and a record of inspections are signed by the appropriate
supervisor or inspector.

p YES (O) NO

k1

%Adeq O Inad (O NA

c. Written procedures and a record of inspections are made part of the SPCC Plan.

Sectm®a 1| J

w YES () NO

/

% Adeq O Inad O N/A

d. Written procedures and a record of inspections are mantained for a period of
three (3) years

O YES% NO

() Adeq %Inad O NA

Comments based on inspection:

$lx VY]@V]—[—WS.

Records main*faineJ at P/‘@SQW!' "por\
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Plan Review

Field Inspection

PERSONNEL TRAINING AND SPILL PREVENTION PROCEDURES 112.7(e)(10)

a Training on the operation and maintenance of equipment to prevent the discharge
of oll and applicable pollution control laws, rules, and reguiations.

O YES ?‘,/"NO

%Adeq O Inad O N/A

b. Designated person accountable for spill prevention

O YES % NO % Adeq () Inad () N/A
/

c. Spill prevention briefings scheduled periodically

X YES O) NO

y Adeq () Inad () N/A

Comments based on inspection:

FACILITY DRAINAGE, ONSHORE (excluding Production Facilities)

a. From diked storage areas via valves
(Note: ﬂ2per—type valves should not be used)

—

é YES () NO

%Adeq O Inad O N/A

b. Diked storage areas drained via pumps or ejectors

NP

QO YES X NO

) Adeq () Inad y N/A

If YES, are the pumps manually operated

v

O YESJ® NO

O Adeq O Inad %N/A

c. Storm water inspected prior to discharge from the diked storage areas (see Bulk @ YES () NO Adeq () Inad () N/A
storage Tanks - e Drainage from diked areas.)

— 4
d. From undiked areas into catchment basins O YESKJ NO | Adeq () Inad YN/A
e. fNOtob andd, is there a diversion system to return spills to the Facility % YES O NO ;X{Adeq QO Inad O) N/IA

f. Is drainage water treated at the Facility

5|

Y
(b YES () NO %Adeq O Inad O NA

4

Commenis based on inspection:
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Plan Review

Field Inspection

Note: See Tank and Secondary Containment Forms

BULK STORAGE TANKS, ONSHORE (excluding production facilities) 112.7(e)(2)

conditions of storage such as pressure and temperature, etc.

b1

a Matenial and construction of tanks are compatible to the oil stored and the

% YES () NO

4

§<Adeq O thad () NIA

b All tank installations have secondary containment

o

QLO/YESQ NO
\

%Adeq (O Inad O N/A

c. Secondary containment appears to be adequate

6|

Q{YESQ NO

&Adeq O Inad () N/A

d. Diked areas are sufficiently impervious

o=

‘ngEsQ NO

& Adeq () nad () N/A

e. Drainage from qged areas to on-site treatment

VY Vac ‘h"b(,(‘,/(

% YESO NO
\

%Adeq O tnad (O NIA
A

[
- If NO to e., is the valve normally sealed closed

O YES(O NO

() Adeq () Inad %NIA

- If NO to e., drainage from diked area i1s inspected

O YES(O NO

() Adeq () Inad % N/A

- If NO to e., bypass valve I1s opened and resealed properly

QO YES(O NO

O Adeq O Inad %N/A

- If NO to e., adequate records of dike drainage are maintained

O YESO NO

O Adeq O Inad (XN/A

f. Underground tanks at the Faclility

O YES& NO

(O Adeq () Inad V/A

- if YES to f., protected from corrosion

O YES(O NO

() Adeq () Inad ;RN/A

- If YES to f., subject to regular pressure testing

O YES(O NO

() Adeq () Inad sé N/A

g. Partially buried tanks at the Facility

O YE% NO

O Adeq O Inad K N/A

- If YES, are buried sections protected from corrosion

(O YES() NO

() Adeq () Inad gNIA

h. Aboveground tanks at this Facility

x YES () NO

gAdeq O Inad () NIA
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Plan Review

Field Inspection

- Does the plan indicate that visual inspections of the outside of tanks are performed?

L—2

% YES () NO

%Adeq () Inad O N/A

4

- Subject to periodic integrity testing for Hydrostatic % YES (O NO §ZAdeq O Inad () NA
b2

- Subject to perniodic integrity testing for Magnetic-particle O YESC x«o (O Adeg () Inad 9%N/A

- Subject to peniodic integnity testing for Penetrant-dye O YES CP NO [ Adeq () Inad % N/A

- Subject to periodic integrity testing for Ultrasonic O YES g NO XAdeq (O Inad () N/A

- Subject to penodic integrity testing for Radiographic

.

O YESP NO

() Adeq O Inad\% N/A

- Subject to penodic integnity testing for Acoustic Emissions

O YES (X‘NO

(O Adeq () Inad %N/A

- Subject to periodic integrity testing for Laser

O YES% NO

() Adeq () Inad ﬂ N/A

A

- Suzject to periodic integnty testing for Visual

% 1YES O NO
L

Adeq O Inad O N/A

- Subject to periodic integrity testing for Other

O YES? NO

(O Adeq () Inad % N/A

- Records of inspections maintained

/& YES () NO
4

% Adeq O Inad O N/A

- Internal heating colls utilized

62

é YES (O NO

gAdeq O tnad () NIA

- If YES, steam return/exhaust monitored

b2

p YES () NO

Adeq O Inad O N/A

- External heating system utilized

b-2

% YES (O NO

;<Adeq O Inad O NA

- Tanks are "“fail-safe" engineered

6-2

@’ YES () NO %Adeq O thad O NIA
p

- Audible high iquid level alarm

O Yes}g? NO

() Adeq () Inad KN/A
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Plan Review Field Inspection
- Visual high liquid level alarm O YES () NO [ Adeq () Ina%N/A
- Automatic high liquid level pump cutoff O YES() NO

O Adeq O lnad%N/A

- Communications between gauger and pumping station

b-2

& YES () NO/

&Adeq O Inad O N/A

- System of determining hiquid level in tanks such as sensing devices (i e , low, high)

4-2

%YESQ NO
4

%Adeq O Inad () N/A

- Direct vision gauges

b2

dYES (O NO
/

Adeq O Inad O N/A

- Sensing devices and/or gauges regularly tested

b-2

YES () NO Adeq O Inad O N/A
L

1. Effluent discharges directly to navigable waters are observed frequently to detect

oil spills? M‘X

O YES yNO

O Adeq O Inad% N/A

J. Causes of oll leaks resulting in accumulations of ail In diked areas are promptly ¢ YES () NO Adeq () Inad () N/A

corre'c_ted? /§<

k. Mobile or portable storage units at this Facility? O YES % NO [1) Adeq O |nadX N/A
WP

- If YES to k., are positioned to prevent spilled oil from reaching navigable watel O YES () NO [7) Adeq () Inad N/A

- If YES to k , is a secondary means of containment provided QO YES () NO [0) Adeq () Inad N/A

- If YES to k., are located in an area NOT subject to periodic flooding s O YES () NO ) Adea ) lna%‘N/A

I. Have any tanks at this Facility been modified? Qb YES () NO xAdeq (O nad () N/A

- Have any tanks been permanently closed? O YES¢ NO [7) Adeq () Inad % N/A
W

- All hquid and sludge removed from each tank and connected lines? \ (O YES () NO () Adeg () Inad XN/A

- Each tank rendered free of explosive vapor? O YESOQ NO

O Adeq O Inady N/A
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Plan Review

Field Inspection

- All connecting lines blanked off and valves closed and locked? Nfﬁ/

O YES () NO

() Adeq () Inad x N/A

- Conspicuous signs posted on tank warning that it i1s a permanently closed tank"l/

O YES#) NO

p Adeq O Inad%N/A

Comments based on inspection

ll+7l no+t dl$Cu

O-l-her methods of i m+ testing rformed ofF the
Z SPcc Plan(ce hydroshx:rlc:)

FACILITY TRANSFER OPERATIONS, PUMPING, AND IN-PLANT PROCESS,
ONSHORE (excluding Production Facilities) 112.7(e)(3)

a. Buried pipelines are corrosion protected?

6-2 ]

ﬁ YES () NO

RfAdeq O tnad (O NA

b.. No;-m-service pipelines are capped and blank-flanged, and marked as to their
origin

Q/YESQ NO

[]
() Adeq () Inad () N/A

c. Pipe supports are designed to minimize abrasion and corrosion, and allow for
e>z:ansion and contraction?

%YES O NO

XAdeq O Inad O N/A

d Aboveground valves and pipelines are inspected regularly?

%YESO NO

% Adeq O Inad O N/A

- Frequency Daily?

63

%YES (O NO

% Adeq () Inad () N/A

- Frequency Weekly?

O YES %NO

() Adeq () Inad ?{N/A

- Frequency Monthly?

O YES C%\NO

() Adeq () Inad %N/A
]

- Frequency Bi-monthly?

O YES %NO

O Adeg O Inad & N/A

- Frequency Annual?

O YES& NO

O Adeq () Inad %NIA

- Frequency Semi-Annual?

O YES@ NO

() Adeq () Inad K N/A

Frequency other tmes?

O YES% NO

O Adeq O Inad %N/A
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Plan Review

Field Inspection

- Spill containment curbing system provided?

5-2

?é YES () NO

Adeq () Inad () NIA

- Spill containment drip pans system provided?

O YES& NO

() Adeq () Inad '%N/A

- Spill containment sorbent materials system provided?

O YESE NO

(O Adeg (O Inadg N/A

- No spill containment system provided?

O Yssp NO

() Adeq () Inad R/N/A

- Other spill containment system provided?

T
|
y

O YES@ NO

() Adeg O lnadX5 N/A

e. Periodic pressure testing of the valves and pipelines 1s conducted?

b-3

%YESO NOJ

x Adeq () Inad () N/A

- Frequency Daily?

O YES %NO

() Adeq () Inad x N/A

- Frequency Weekly?

O YES % NO

(O Adeq () tnad % N/A

- Frequency Monthly?

O YES CXNO

() Adeq () Inad % N/A

- Frequency annual?

O YES@ NO

() Adeq () Inad % N/A

- Other frequency?

% YES () NO

yAdeq O tnad (O NA

f. Vehicle traffic warned of aboveground and belowground pipelines?

b3

% YES () NO

%Adeq O Inad O N/A

Comments based on inspection.

\

FACILITY TANK CAR AND TANK TRUCK LOADING/UNLOADING RACK,
ONSHORE 112.7 (e)(4)

a. Rack drainage flows to catchment basin?

O YES%NO

() Adeq () Inad ;&N/A
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Plan Review

Field Inspection

b Rack drainage flows to a treatment system?

51

)jg YES () NO \7 Adeq () Inad () N/A

If NO to a. or b, is secondary containment used?

%YES (O NO

;@ Adeq () Inad () N/A

¢ s quick drainage system available?

5-1

% YES () NO

? Adeq O Inad O N/A

|

d Is a system used to prevent departure before complete disconnect from transfer

lines? (9_5

% YES (O NO &Adeq O Inad () NIA
/

- Interlock brake system (e g. locking of air brakes)?

%5 YES () NO
4

% Adeq () Inad () N/A

- Physical barrer system (i.e. wheel chocks)?

4

qﬁ YES () NO ‘Sé Adeq () Inad () N/A

- Warning lights and/or signs?

? YES () NO

w Adeq () Inad () NIA
4

- Automatic shutdown system located at the tank vehicle loading rack?

%YESO NO

%Adeq O Inad O N/A

e. Vehicle inspection prior to transfer and departure?

=3

%YESO NO\

%/Adeq O Inad O N/A

Comments based on inspection:

SECURITY (excluding Production Faciities) 112 7 (e)(9)

a. Facility 1s fully fenced?

6=

'%YESO NO

X Adeq () Inad () N/A

b. Entrance gates are locked and/or guarded?

=

%YESO NO |

%Adeq O Inad O NA

c. Master flow and drain valves are secured In closed position when in a
non-operating or standby status?

ﬁ YES () NO

%Adeq O Inad O N/A

d. Starter controls on pumps are locked in the "off" position or located at a site
accessible only to authorized personnel when in non-operating or standby status?

|
633

%fveso NO
(

Adeq O Inad O N/A
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Plan Review

Field Inspection

e Transfer connection(s) of pipelines are capped or blank-flanged when not In

service?
bH-2

%YESO NO
y-4

% Adeq () Inad () NIA

f Faciity hghting appears to be adequate to faciitate the discovery of spills during
hours of darkness and to deter vandalism?

|

%YESO NO ‘

Adeq O Inad O N/A

Comments based on inspection

OIL PRODUCTION FACILITIES, ONSHORE 112.7 (e)(5)
Note: See Tank and Secondary Containment Forms

a. Drains for the secondary containment systems at tank batteries and central
| treatmegt stations are closed and sealed at all times except when rainwater Is being
| drained
|

-

(O YES() NO

O Adeq O Inad O N/A

b. Prior to drainage, accumulated oil on the rainwater 1s picked up and returned to
storage or properly disposed of?

QO YES(O NO

O Adeq O Inad O N/A

c. Field drainage ditches, road ditches, and oil traps, sumps, or skimmers are
regularly inspected for oll.

O YES(O NO

O Adeq O inad O N/A

- Accumulated oil 1s removed?

O YES(O) NO

(O Adeq () Inad O N/A

d. Aboveground tanks at this Facility:

O YES(O) NO

O Adeq O Inad O N/A

- Material and construction are compatible with the ol stored and the conditions of
storage.

O YES(O NO

O Adeq O Inad O N/A

- Secondary means of containment appears adequate

O YES(ONO

() Adeq O Inad O N/A

- Tank inspections are conducted periodically

O YES (O NO

() Adeq () Inad () N/A

- By appropriate plant personnel

O YES () NO

O Adeq O Inad O N/A

- Include tank foundation and supports
~

O YES(O) NO

(O Adeq O Inad () N/A

! - Frequency Daily?

1

O YES(O) NO

O Adeq O Inad O N/A
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Plan Review Field Inspection
- Frequency Weekly? O YES O NO () Adeq () Inad () N/A
- Frequency Monthly? (O YES (O NO () Adeq () Inad () N/A
- Frequency Annual? (O YES() NO [) Adeq (D) Inad () N/A
- Other frequency? QO YES() NO (M) Adeq () Inad () NIA
- Tank battery installations "fail-safe" engineered QO YES( NO p Adeq () Inad () N/A
- Adequate tank capacity to prevent tank overfill O YES(O) NO b Adeq () Inad () N/A
- Overflow equalizing lines between tanks (O YES (O NO [1) Adeq () Inad () N/A
- Vacuum protection to prevent tank collapse (O YES () NO [ Adeq () Inad () N/A
- High level alarms QO YES (O NO [1) Adeq () Inad () N/A
e. Facility transfer operations at this Facility. QO YES () NO [0 Adeq () Inad () N/A
- Aboveground valves/pipelines examined periodically? Q) YES() NO [) Adeq () Inad () N/A
- Frequency Daily? QO YES (O NO () Adeq () Inad () N/A
- Frequency Weekly? O YES (O NO [D) Adeq () Inad () N/A
- Frequency Monthly? O YES () NO [0 Adeq () Inad (O) N/A
- Frequency Annual? O YES () NO | Adeq () Inad () N/A

, - Other frequency?

(O YES () NO

O Adeq O Inad O N/A
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Plan Review

Field Inspection

- Brine disposal facilities examined often? O YES(O) NO p Adeq () Inad () N/A
- Flowline maintenance program established? (O YES () NO [") Adeq () Inad () N/A
- Records of inspection maintained? (O YES (D NO () Adeq () Inad () N/A
Commenis based on inspection:

OIL DRILLING AND WORKOVER FACILITIES, OFFSHORE 112.7 (e)(7)

Note: See Tank and Secondary Containment Forms.

a. Oil drainage collection equr;ent utilized? O YES () NO [ Adeq () Inad () N/A
- Drains controlled/directed to central collection? QO YES() NO [0 Adeq () Inad () N/A
b. Sump system, if used, adequately sized? O YESO NO b Adeq () Inad () N/A
- Spare pump/equivalent method available? QO YES (O NO [7) Adeq () Inad () N/A
opardiions of the liquid removal Syetem and pumb stareup deveer O YERO NG O Adea O frad O Nt
c. Separators/treaters equipped with dump valves? (O YES() NO [0) Adeq () Inad () N/A
- Measures in place should dump valve fail? () YES () NO [0) Adeq () Inad () N/A
d. Atmospheric storage/surge tanks equipped with high level sensing devices? O YES () NO [ Adeq () Inad () NIA
e. Pressure tanks equipped with high and low pressure sensing devices? O YES(O) NO [ Adeq () Inad () NIA

f. Tanks have corrosion protection measures?

O YES(O NO

O Adeq O Inad O N/A
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Plan Review

Field Inspection

g Wnitten procedure for inspecting and testing pollution prevention equipment and
systems prepared?

(C YES() NO

C ) Adeq Q Inad O N/A

\

- Written procedure maintained at the Facility?

(O YES() NO

O Adeq O {nad Q N/A

- Written procedure included in SPCC Plan? QO YES (O NO |0) Adeq () Inad () N/A

! - Inspections and tests conducted periodically? (O YES(O NO [ Adeq () Inad () N/A

!

- Frequency Daily? (O YES (O NO () Adeq () Inad () N/A

|

! 1

i

|- ?

| Frequency Weekly O YES(O NO b Adeq () Inad () N/A

- - Frequency Monthly? O YES () NO [0 Adeq () Inad () N/A
- Frequency Annual? O YES (O NO [0 Adeq () Inad () N/A
- Other frequency? (O YES (O NO [0) Adeq () Inad () N/A

" h. Surface and subsurface well shut-in vaives and devices are sufficiently described? O YES( NO [ Adeq () Inad () N/A

|

|

| - Detalled records for each well maintained? O YES (O NO | Adeq () Inad () N/A
1. Blowout preventer gBOP) assembly utilized in accordance with state regulatory QO YES(O NO Adeq () Inad () N/A
agency requirements p
j Well control measures provided in the event of emergency conditions? (O YES () NO |7 Adeq () Inad () N/A
k Written instructions are prepared for contractors and subcontractors by the owner YES () NO Adeq () Inad N/A
or operator? OYESONO 5 O O
- Such instructions are mamntained at the Facility? (O YES (O NO |D) Adeg () Inad (O) NIA

!

I. Manifolds are equipped with check valves?

O YES(OH NO

O Adeq O Inad O N/A
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‘ Pian Review Field Inspection

m,e w&m;na%s7are equipped with high pressure sensing device and shuting valve at (O YES () NO ) Adeq () Inad () N/A
- If NO, 1s a pressure relief system provided? O YES (O NO [ Adeg () Inad () N/A
n Pipelines have corroston protection? (O YES(O NO (™ Adeq () Inad () N/A
o Sub-marine pipelines are stress protected? (O YES(O NO () Adeq (O) Inad () N/A
- Sub-marine pipelines are lpspected periodically? O YES (O NO [ Adeq () Inad () N/A
- Frequency Daily? O YES (O NO (0) Adeq () Inad () N/A
- Frequency Weekly? O YES () NO ) Adeq () Inad (O) N/A
- Frequency Monthly? QO YES (O NO (1) Adeq () Inad () N/A
- Frequency Annual? O YES O NO () Adeq () Inad () N/A
- Other frequency? (O YES (O NO (1) Adeq (D) Inad () N/A
- Inspections are documented and maintained? O YES(C NO (1) Adeq (D) lnad () N/A

Comments based on inspection.




EPA Tank Id TJooo! Facility Tank Id 7&" o0 |
Max Cap (gal) | G0000/5ate Fill gan Avg Qty (gal)
Tank Dia (ft). Tank Hgt (ft) Year Built
Matenal(s) Za)tenal Name CHRIS. CAS No DOT No-
Stored In ~0
Tank: //G
Tank Age: -
7 prior o 1020 T 1920-1043 L 15481860
D 1961-1975 G 1978-1998
Tank Type:
oof - (Vented) ] Coned Rool - (Not Vanted) [T Extemai Floating Rool
{J Intemat Fioatng Roof [0 Geodesic Dome O Sehenod
{3 Henuspherowd (Noded) Ot (NOT Noded) [ Vertical Cylindncat
U Fixed Roof (Vented)
Other
Tank Material:
& wall steel L Uouble wall steel ] Painted
D Non-Paintad D Fibergtaas reinforced plastic [:] Composiis (steel with fiberglass)
(] Woaden
Other: -
Tank Construction: -~
Boad [ Rivetsd y*wau.a
[J Shop Fabricatad ~ [ Feid Erectad
Tank Cathodic Protection: . ,
(e Eﬂ SacrAcial Anode(s) T Tmpressed Curent

Check Tank including the base for leaks, specifically looking for:

—

Drips, weeps, & stains (]

~] Adequate 1 Inadequate

Localized dead vegetation []

[ Adequate ] Inadequate

Puddles of stored material [_]

] L] Adequate — Inadequate

Discoloration of tank [

—_ Adequate __ Inadequate
Corrosion E

— Adequate __ Inadequate
Cracks [_]

—_ Adequate —_ Inagequate




Kelease FPrevenuon oarriers:

JDoo/

= q Dousle Bottom . Double-walled ' Uined Intenar

. Palyethylene Jacket T Excavation Liner " None

| [ Unknown

Other*

Tapk Liner:

~R T None — (] Tntemal (Uouble Bottom) L] Intemal (Resin Coating)
(J*Extemnal (Fiberglass resin) [[] Extemal (Non-Fiberglass resin)

Tank Safe Fill and Shutdown Procedures:

[_] No Liquid Level
[J No AlamvShutdown
[ Computer-Monitared AlarmyShutdawn

'r lj‘ Visual Liquid Level ] Computenzed Liquid Lavel
' High Alarmy/Shutdown High-High AlarmvShutdown
@ Audible Alam gv:.wal Alarm

AN

Release Detection Method:
/

J Groundwater Mamitonng }X Low LCevel Alarm LLVusual Monitaring
{3 Vaper Monitonng [J Intersutial Monmitonng (d None
Qther:
Foundation Material:
Ng
TJ Earthen Matanal = IScing Wail Concrete (w/impenmeable maL)
{3 Cancrete (wio imparmeabla mat.) O Steel O Unknawn
Other:

Check Foundation (mark If present):

.

Cracks
l'_E] Adequate U Inadequate
Settling
FD Adequate (O nadequate

Gaps (between tank and foundation)

I’[:] Adequate [T nadequate

Puddles of stored material

I_E] Adequate ] Inadequate

Discoloration

m Adequate ] Inadequals




- -

Jp00 /)

ya AL

3\ ‘Aboveground X L. Underground __ Steei (dare)
i Steel (panted)X ) Steel (gaivanized) " Daubla walled

i Capper ] Fiberglass Reinforced Plastic ~_ Unknown :
Other:
Check pipeivalves (mark if present):
Lea}(s at joints, seams, valves

\

;&Adequate " Inadequate *-1
Discoloration

| Adequate L} Inadequate 1

i

Corrosion

] Adeguate " Inadequate
Pooling of stored material -

] Adequate L] nadequate -'
Bowing of pipe
. “Adequate !
i U T[] Tnadequata —
Localized dead vegetation
. ] Adequate [ ] Tnadequate ]
Ground saturated with stored material
, L] Adequate ] Tnadequats l
Sacondary Containment Types:

1 Dikes/berms/retaining walls { T Curbing [J Culverts and/or gutters

Spill diversion ponds
. (7] Waerrs and/or baoms

[ Seorbent Matenals

O Retention ponds

Other - Loc:

Secondary Containment Checklist:

"T7 Capacity does not appear tc be adequate?
{J Presencs of stored mat. wfin dike or berm?

7] Erosion or corroston of dike or berm (location)?

rainage mechanism manualily operated?
] Standing water within dike or berm?

[J Net sufficiently imperviaus to stored materiais?
{1 Debns within the dike or berm area?




SR /000 [

— Noneé e Low Permeability Saiis (clay) __ Steel
. o Soil-bentonite mux ‘" Cancrate (Buturmingus) T Cancreta (Non-Bitumingus)
\ ] Synthetic Membrane (Polyvinyl chioride) [0 Synthetic Membrane (Chelnnated polyvinyl) 71 Synthetic Membrane (Polyethylene)
'O Synthetic Membrane (Butyl rubber) {J Synthetic Membrane (Neoprene) i1 Synthetic Membrane (Ethylene propylene diena monomer)
I ([ Synthetic Membrane (Cholorosulphonated palyethylene)(T] Synthetic Membrane (Qd resistant palyvinyl chionde) ] Synthetic Membrane (Dupant elasticzed polyolefin 3110)




J Facility Tank ID#:

w222 R

l EPA {ank U
an

Tank Construction:

FﬁecE Tank including the base Tor leaks:

Release Prevention Barriers:

Tank Liner:

Tank Sate FIll and Shutdown Procedures:

S —
f\'elaase Detection Method:

-CﬁGCE Foundation:

L
Check pipes/valves:

Jeak from WZV?) ST

e <ol .

Seconaary Containment:

er comments on the tank, piping, appurtenances, foundation, or containment:




EPA Tank id 19 3 Facility Tank Id

Max Cap (gal) Safe Fill (gal):

(73

Avg Qty (gal)

Tank Dia (ft) Tank Hagt (ft): Year Built.
Matenal(s) | Matenal Name CHRIS AS No DOT No
Stored in Aa 7‘% A
Tank 7
Tank Age: -
[T priorto 1920 — 1020-1045 ] 1946-1960
I 1981-1975 J 1976-1995

Tank Type:

[T Coned Roof - (Vented) ] Coned Roof - (Not Vented) {J Extemai Floating Roo!
Intemat Floating Roof [ Geodesic Dome O Sehenod
Hemuspheroid (Noded) {J Hemispherod (NOT Noded) {3 Vertical Cyiindncal

[ Fixed Roof (Vented)
Other
Tank Matenal:
gle wall steel 7 Double wall steel ] Painted
Non-Painted [J Fiberglass reinforced plastic [J Compostte (steel with fibergtass)
[ Wooden

Other - -

Tank Construction: Ny

[T] Bolted ] Rivetted [A Welded

[ Shop Fabricated [ Fleid Erected
Tank Cathodic Protection: / \
O o ‘b@ Sacical Anode(s) % "eressed Curert

Check Tank including the base for leaks, specifically looking for:

Drips, woeps, & stains []

[ [ Adequate [ Tnadequate

Localized dead vegetation []

[T Adequate ] Inadequate
|

Puddles of stored matertal []

| U Adequate —T Tnadequate

Dlsioloratlon oftank [
1]

xK Adequate — Inadequate
7

some Aiseslet” Little)

Corrosion [_|

~_ Adequate — Inadequate
Cracks [ ]

—_ Adequate —_ Inadequate




Releale Pravention Barriers:

192

! OUb.e ottom
{
| Polyethylene Jacket

: = Unknown

. Double-walled
—_ Excavation Liner

_ LinedIntenor”

z None

Other:

Tank Liner:

P‘&’: None

] Extemal (Fibergiass resin)

[ Tntemal (Double Bottomn)
[J Extemal (Non-Fiberglass resin)

L Intemal (Resin Coating)

Tank Safe Fill and Shutdown Procedures:

I’ 71 Visual Liquid Level

' High AlarmvShutdown
i
| ‘T Audible Alarm

(J Computenzed Liquid Levef

High-High Alarm/Shutdown
i Visual ﬁ>larm

] No Liquid Level
{7 Ne AlarmyShutdown

[ Computer-Monitared Alanm/Shutdown

Release Detection Method:

[J Groundwater Monitonng
[J Vapor Monitonng

[J Low Level Alarm
{J Interstihal Monitonng

A}
Visual Monitoring
[ None

Other:
Foundation Material:
Earthen Material - ] RingWall [J Concrete (w/impermeable mat)
Cancrete (w/o impermeable mat.) [ Steel (3 Unknown
Other:
Check Foundation (mark if present):
Cracks
Iﬂ:] Adequate L] Inadequate
Settling
[[] Adequate Inadequate
Gaps (between tank and foundation)
l_[j Adequate [J Tnadequate
Puddles of stored material
[[] Adequate 7] Inadequate
Discoloration
[T Tnadequals

[‘D Adequate




Tank Piping Construction:

. Underground
T Steel (galvanized)
] Fiberglass Reinforced Plastic

/75
~Steel (bare)

Double walled

(1l

Unknown

Other:

Check pipe/valves (mark if present):

Leaks at joints, seams, valves

] Adequats " [J Inadequate *l
Discoloration

1 Adequate ] Inadequate - )
Corrosion

1] Adequate '] Inadequate

)

Pooling of stored material

] Adequate [OJ Inadequate j
Bowing of pipe
:l_D Adequate [ Tnadequate
Localized dead vegetation
, 1 Adequate {7 Inadequate 7
Ground saturated with stored material
I_D Adequate {] Inadequate
Secondary Containment Types: R

[J Curbing [[J Culverts and/or gutters

ikes/berms/retaining walls
Spill diversion ponds

. ] Werrs and/or booms

O Sorbent Matenals

{1 Retention ponds

————]

Other - Loc:

Secondary Containment Checklist:

“T_J Capacity does not appear to be adequata?
(] Presence of stored mat w/in dike or berm?

] Erosion or corrosion of dike or berm (location)?

f rainage mechanism manually operated?
[ Standing water within dike or berm?

] Not sufficiently impervious to stored materals?
{J Debns within the dike or berm area?

e ——— A A———— —— >~ e - —



™,

J
Containment Liner: \;I ,l§ 3

__ Nong’ Low Permeability Sails (ciay) L Steel
' .r'__'r Soil-bentonite mix L’i&oncrete {Bituminous) . Concrete (Non-Bituminous)
| ] Synthetc Membrane (Palyvinyl chlaride) (T Synthetic Membrane (Choinnated polyvinyl) 7 Synthetic Membrane (Polyethylene)
i [ Synthetic Membrane (Butyl rubber) [ Synthetic Membrane (Neoprene) "1 Synthetc Membrane (Ethylene propylene diene monomery)

| (J Synthetic Membrane (Cholorosulphonated polyethylene)("] Synthetic Membrane (O1l resistant polyvinyl chlonde) (] Synthetic Membrane (Dupont elasticized polyolefin 3110)




EPA Tank I1D#:

Facility Tank ID#: / 93

ank consiruction:

eck Tank including the base for leaks:
S .'jh+ discloration,

Release Prevention Barriers:

ank Liner:
ank Safte Fitl an utdown Procedures:

Feleasa Detection Method:™

Check Foundation:

[Check pipesivalves:

Secondary Containment:

ther comments on the tank, piping, appurtenances, foundation, or containment:




EPA Tank Id.

TankDia ().  O4p

. l ! ’ “'-': 4 2)
Tank Hat (ft). & Year Buiit;

od D& 40

Check Tank including the base for leaks, specificaily looking for:

Matenal(s) | Matenal Name* CHRIS CAS No DOT No-
Stored in &
Tank:
Tank Age: -
|  prorto 1920 1020-1943 ] 1546-7060 ‘
l ] 19811975 % 1678-1995
“N\’//"“
— Tfank Type: "
3/ oof - (Vented) | Coned Roof - (Not Vented) Externai Floating Rool
v §7 L’ / 4 Intemal Fioating Roof [0 Geodesc Dome Sphenod
{ [J Hemspheroid (Noded) O Hemuspheroid (NOT Noded) [ Verticat Cylindncat
(] Fixed Roof (Vented)
Qther:
Tank Material: ,
3l wall ateel {1 Double wall steel Painted
Non-Painted [ Fibergiass remnforced plastc [J" Composite (steel with fibergiass)
(3 Wooden
Qther: -
Tank Construction: -~
- Boled (] Reveasd ﬁm«-
O Shop Fabricated (] Fleid Erectad
Tank Cathodlc Protection: , .
(T None /X% Sacical ARode(s) )gl Tripresssd Cument ]

-

Drips, weeps, & stains (]

I—[:] Adequate 1 Inadequate
Localized dead vegetation [}
[ Adequate ~7 Tnadequate
1
Puddles of stored material []
[ Adequate — Inadequate
. inadequate ‘
Corrosion []
——Adequate _ Inadequate
Cracks [_]
— Tnagequate

—_ Adequate




Kael@ase Prevention oartiers:

2na§ 73] 37 /

" Douple Battom
!
. Polyethylene Jacket

__ Doubte-wailed

 Excavation Liner

« Lined Iktenor

'ﬁ\ None

| = Unknown
Other:
Tank Liner:
Sz
~None ~ 1] Intemnal (Double Bottom) L Intemal (Resin Coating)
Extemnal (Fibergiass resin) (J Extemal (Non-Fiberglass resin)
L

Tank Safe Fill and Shutdown Procedures:

[‘l Visual Liquid Level
High AlamvShutdown

1

{73 Audible Alarm

Computenzed Liquid Level
High-High AlammrvShutdown

 Visual Alam

{_] NoLiquid Level
{J No Alam/Shutdown
O Computer-Momitored AfarmvShutdown

Release Detection Method:

[J Groundwater Monitonng
| {J Vaper Monitonng

[T Low Lavel Alarm
[ Interstial Momtonng

SII
7~ B\ Visual Monitoring
(3 None

Other:

Foundatlon Material:

A

[ | Earthen Material

(] Concrete (w/o impermeable mat.)

it

- [J Ring Wall
O Steel

Concreta (wiimpermeable mat.)
Unknown

Other:

Check Foundation (mark if present):

.

Cracks

’[_[j Adequate

] inadequate

Settling

[—[] Adequate

| nadequate

Gaps (between tank and foundation)

l”[] Adequate

[J Inadequate

Puddles of stored material

Ltj Adequate

(] inadequate

Discoloration

I] Adequate

[J Inadequals




- - -

Jg’/’i’zf o83 (48

zlb'ovegmunaf L. Underground __ Steel (bara)

i Steel (pam(ed)k . Stesl (galvaruzed) " Oouble walled 37 / :
— Copper ] Fiberglass Reinforced Plastic ~ Unknown

Other:

Check pipe/valves (mark if present):

Leaks at joints, seams, valves

ﬁﬁ\dequale

- [ Inadequate

Discoloration

L] Adequate {_] Inadequate ml
Corrosion
trAdequa(e ] Inadequate i
Pooling of stored material =

L] Adequate L] 'nadequate ‘]
Bowing of pipe
i 7] Adequate L] Inadequate J
Localized dead vegetation
, ] Adequate ] Inadequate J
Ground saturated with stored material
, L] Adequate L] inadequate J
Secondary Containment Types:

J Curbing {J Culverts and/or gutters

X ikes/berms/retaining walls
Spill diversion ponds

. ] Weurs and/or booms

[J Sorbent Matenals

] Retentian ponds

Qther - Loc:

Sacondary Containment Checklist:

1.

Capacity does not appear to be adequata?
{] Presenca of stored mat. w/in dike or berm?

7] Erosion or comosion of dike of berm (location)?

Drainage mechanism manually cperated?
Standing watar within dike or berm?

[J Net sufficiently impervious to stored materials?
{J Debns within the dike or berm area?




— Nogé X Cow Permeabiiity Soils (ciay) : Steel \7 05 /3/ / 9 |

' E-J\ Soil-bentonite rmux  Concrets (Biluminous) — Concrete (Non-Bituminous)
: 7] Synthetic Membrane (Polywvinyl chlonde) (O Synthetic Membrane (Cholrinated polyvinyl) T Synthetic Membrane (Polyethylene)
i {J Synthetic Membrane (Butyl rubber) (J Synthetic Membrane (Neoprene) "] Synthetic Membrana (Ethylene propylena dieng monomer)

I (3 Synthetic Membranae (Cholorasulphonated polyethylene)] Synthatic Membrane (Ol resistant polywiny! chionds) [[] Synthetic Membrane (Dupont alasticized palyolefin 31 10)




v

05157

EFA lank IU# Facility Tank ID#:
.- [fank Construction:

-

Check Tank including the base for leaks:

Release Prevention Barriers:

Tank Liner:

Tank Safe Fill and Shutdown Procedures:

BO'QBSO Detection Method:

Check Foundation:

—Cliecﬁ)lpeslvalves:

[ ealeage. from ppog on Soth side of (zak w ith
gf%ﬂ?éé(; Soil .

Seconaary Containment:

er comments on the tank, piping, appurtenances, foundation, or containment:

seals mside i myer LB /eﬂ/@% .




ATMOSHPERIC PRESSURE

STORAGE TANK
TANK PRODUCT: SOUR CRUDE - NUMBER: T-371
UNIT: TANK FARM INSTALLED:

e D TR o e i DESIGN DATA g N i
ERECTED BY GATX YEAR BULT 1976 ICAPACITY (Bbls) 420 000
DESIGN CODE API- 650 DESIGN EDITION or DATE"

DESIGN SPECIFIC GRAVITY a3 DESIGN TEMPERATURE 97 °F
DIAMETER 250 MDMT.

NUMBER of COURSES 6 MANWAY SIZE(S) & RATING(S)
HEIGHT. 48 JOINT EFFICIENCY 8s
CORROSION ALLOWANCE. RADIOGRAPHY:

INTERNAL LINING or COATING TYPE of DOUBLE FLOOR

ROOF TYPE. Floating TYPE OF PAINT or INSULATION

MATERIALS of CONSTRUCTION

’ COURSE #1: ASTIT0/ A383-c "ALLOWABLE DESIGN STRESS! :
COURSE #2: A-573-70/A-283-C ALLOWABLE DESIGN STRESS NOMINAL THICKNESS. varies
COURSE #3. A-573-70/A-283-C ALLOWABLE DESIGN STRESS: NOMINAL THICKNESS. varies
COURSE #4: A-573-70/A-283-C ALLOWABLE DESIGN STRESS. NOMINAL THICKNESS: varies
COURSE #5: A-573-70/A-283-C ALLOWABLE DESIGN STRESS NOMINAL THICKNESS varies
COURSE #6: A-573-70/A-283-C ALLOWABLE DESIGN STRESS* NOMINAL THICKNESS:® varies
COURSE #7 ALLOWABLE DESIGN STRESS NOMINAL THICKNESS
COURSE#8. . L __ALLOWABLE DESIGN STRESS o NOMINAL THICKNESS o
FLOOR A-283-C ALLOWABLE DESIGN STRESS NOMINAL THICKNESS 25"
ROOF: A-36 ALLOWABLE DESIGN STRESS: - NOMINAL THICKNESS: .25"

DATE TYPE OF Thickness Per Course (#1 at Bottom) Roof | Floor
INSP #1 | #2 | #3 | #4 | #5 | #6 | #7 | #8 | Thk | Thk. REMARKS

1-76 86" | 68" | 52" | .50" | 36"

10-84 Internal | 25 |1.07°| 86" ] 70" | §2° | 51" | .37" 24 New roof

9-89 External 103" 86" | 69" | 51| 51 | 37

1-90 Found two holes due to | D corrosion

3-84 External 105" 85" | 68" .50" ( 507 | 37" Spot checked floor, found two holes due to | D corr
895 Internal 18" New roof, floor coated

9-96 internal 25" Patched floor leak

Notes

N/A = NOT APPLICABLE
NT= NOT TAKEN

Revised 9/1995
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EPA Tank ID#: Facility Tank ID#:

a ank construction:

Check Tank incltuding the base for leaks:

elease Prevention Barriers:

ank Liner:

Tank Safe Fill and Shutdown Procedures:

Release Detection Method:

Check Foundation:

Check pipesi/valves:

econdary Containment:

Other comments on the tank, piping, appurtenances, foundation, or containment:
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